2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # P01000008622

1. Eniity Name -
WRIGHT BUSINESS SERVICES COMPANY

Secretary of State

Maiting Address
2026 NW 191 AVE

Principal Placs of Businassﬁ B

2026 NW 191 AVE
PEMBROKE PINES, FL 33029

PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

R T

01182005 No Chg-P CR2E(34 (10/03)
4. FEi Number Appfied For
65-1083494 _ Not Applicabie

O $8.75 additional

5. Certificate of Status Desired h
Fee Required

8. Nams and Address of Current Registered Agent

WRIGHT, ROSANNE
2026 NW 191 AVE
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florlda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — ———

Signature, typed or Printed NAME of reglslered agend and 'ila if dpplicable

" (NOTE Registersd Agent slgnature raquired when retnstaling}

DATE

. PR =-.q:lr g :‘_A -.r'"!-‘? rrdenin, ;?r
FILE NOWI!! FEE I8 $150.00
After May 1, 2005 _l_’-g_ryf!l ?.,“50.00
B T AT TR S

o . - [ Y T
8. Election Campaign Financing
Trugt Fund Contribution.

L

UDOORO2S1758

$5.00 May Be 03/04/05-000F4-008 158,75

Added to Fees

10 T OFFIGERS AND DIFECTORS B

e D )
NAME WRIGHT, ROSANNE
STREETADDRESS | 2026 NW 191 AVE

CiY -8T-2IP PEMBROKE PINES, FL 33028

Ime

NAME

STREET ADDRESS
CITY-ST- 4P

TnE

NAME

STREET ADDRESS
CITY-ST ZIP

TIME

NAME,

STREET ADDRESS
CiTY. 81- 7P

TILE

NAME

STREET ADDRESS
cIry-st-zIp

TITLE

NAME

STREET ADEALSS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby centil jhéﬁhg Information supplisd wit}ﬁﬁs filing does not qualify for the éxempticn stated in Section 119.07$3j(i). Flprfda Statutes. | further certily that the information
indicated cn this report ar supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corparation or the receiver ar trustee empowered 10 executa this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an acidress, with ail other fike empowerad,

W Kasanpe Wi

changed, or an an attachmen

SIGNATURE:

3/1/0’ R AR (AA

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR T

ht

Dala Daytime Prone #




